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COVER LETTER

TO: Registration Section
Division of Corporations

leehers Solutions 11.C
SURBIECT:

Name of Linnted Liability Compiny

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limired hability company 1o transaci business in Florida,

Please return all correspondence concerntng this matter to the following:

Publo Keller Sarmicnto

Name of Person

leeherg Sofustions 11O

Firm/Company

799 Crandon Bivd # 604

Address

Kev Biscavne, FIL 33149

Civ/State and Zip Cade

pkeller@icebergsolutions.com

E-mail address: (to be used for tuture annual report notitication)

For further informaiion concerning this matter, please call:

Pablo Keller Sarmicnto 756 4273304
a({ }

Name of Contact Persen Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Repistrution Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 52514 2415 N Monroe Street. Suite 810

Tallahassee. €10 32303

Enclosed is a check for the following amount;

l’vl7(r'>‘.c make check pavable to; FLORIDA DEPARTMENT OF STATFE

& S125.00 Filing Fec T S13000 Filing Fee & O $I33.00 Filing Fee & T S160.00 Filing Fee, Centiticute
Certificate of Stistus Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTHH SECHON 6000002 FLORIDA STATUTEX THE FOLLOWING IS SUBAMTTTED T0) RECGISTER o FORFIGN LINTTED LIABILITY
COVMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:
Iceberg Solutions L1

{Nume of Forergn Limnted Tiabibiy Company, musi inclode “Lomated Lisbihty Company,”™ T LC ., o “LLCT)

Teehery Solutions (Delawarey 11O

U name wnasau lable, enter alternate mune adopted tor e purpose of trimsactiog business m Flonda The alreenate name mushmnelade “Lomied Cabihiy Compasy,” "L L C7or "LEC™

Delaware 20-3620582
2 3
unsdiciion wier the T oMwhich Torergs Tnmited Tiabifils coanpany e orgameedd (TLT vumber il apphicable)
NTA
4.

(Date Nirst transacted braxmess 1 lorda, o prioe e regaistsaion )
15ee sectons 803 040k & 605 D903 F 5 o detennme penalty labibiy

1221 Brickell Ave, suite 900 799 Crandon Blvd, #604
5 {r.
(5uees Address of Poncipal Ottice ) N uling Adddress)

Miami FIU 33131 Kes Biscavne, FILL 33149

7. Name and street address of Florida regtsiered agent: (170, Box NOT acceptable)

Business Filings Incorporaled
Name:

1 206 South Pine Islund Rd.
Oftice Address:

Plantation 3334

. Florida
(Citn 12ap cande)

Registered agent’s acceptance:

Huaving been named as registered agent and o qeeeps service of procesy for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as regiseered agent amd ugree to act in this capacity. I further agree
fo comply with the provisions of ull starutes relative to the proper and complete performance of my duries, and §am familiar with
and accept the abligations of my paosition as registered agent.

\[\;P )/UW &\MM{& @Q‘{"]M\\(

\ (Registered apent’s sipnaluie)




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mitnige [up to sin () total|:

Title or Capacity: Name and Address: Title or Capacity: Name @and Address:

Pablo Keller Sarmiento

Florenciu Perrone

D Manager Name: U Manager Nume:
Eﬁcmbcr Address: 799 Crandon Blvd. apt 604 Acmhcr Address: 799 Crandon Blvd. apt 604
. Kev Biscavne, FE 33149 _ . Koy Biscavoe, FILL 33140
T Authorized ) : iJAuthorized ) :
Person Person
CiOnher TIOther TOther Ti0ther
CiManager Name: CiManager Nuame:
IMember Address: CIMember Address:
JAuthorized CAuthorized
Person Person
OOther CiOther OOther CiOther
O Manager Nan: CiManager Ninwe:
T Member Address: CIMember Address:
CiAuthorized O Authorized
Person PPerson
COther COther COther TiOther

Important Notice; Use an aitachment to report more than six (69,

The attachment will be imaged for reporting purposes only. Mon-

indexed individuals may be added to the tndex when filing vour Florida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 davs vld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (11 the certificate is ina foreign linguage. a translation of the centificate under vath
ol the translater must be submiited)

10. This document 15 excecuted in accordance with seciig

03 (1) (b), Florida Statutes. | am aware that any talse information
. . . 1
submitted in a document 1o the Department of Stawe cagi 5,

third degree felony us provided for in s 817,135, F.5.

\J ,m/y:l.uun. ot anthorzed person

\(L‘o 'Q’, (Q(g@JMfQMJYO

Toped oo 3 nomted name of \Il..l'lv.L




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICEBERG SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF JUNE, A.D. 2023.

NTTY

nrluy w Bubach, Jeciwtary of Siate

4147671 8300

SR# 20232787442
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203586632
Date: 06-20-23




